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Background

• In The Netherlands, healthcare chaplaincy is available by law for those people staying 
in healthcare institutions, e.g. hospitals, nursing homes and mental health institutes

• However, a growing area of healthcare and social care is provided for people living at 
home, such as the care by GPs, physiotherapists, social workers et cetera. This is 
financed by healthcare insurance or by the Social Support Act

• Up until recently, healthcare chaplaincy for people living at home was not available or 
financial compensation was difficult 

• In 2019, a pilot has started with the funding of chaplaincy ‘at home’ including a 
research programme 



Knowledge workplace on chaplaincy ‘at home’

• In October 2021, 15 organisations have started a national knowledge 
workplace:

• 9 universities

• 2 professional associations

• 2 university medical centers

• 1 social care foundation

• 1 steering group for chaplaincy ‘at home’

• Funding was provided by ZonMw, the organisation for health care 
research in The Netherlands





What is a knowledge workplace?

• It is a boundary organisation:

• a network structure in which different worlds meet: chaplains and other health 
care professionals, volunteers, clients, educators, researchers and policy makers;

• in which learning takes place across individuals and organisations;

• and in which knowledge is built, shared and disseminated in a coordinated way;

• leading to outcomes that could not be achieved by an individual or organisation
separately. 

(Engestrom, 2018; Akkerman & Bakker, 2011) 

• Different role for universities: ‘the fourth generation university’ closely collaborates
with healthcare organisations in building knowledge and improving practice
(Garretsen et al, 2021)



The knowledge workplace Chaplaincy ‘at home’

• Aim: The professional development of health and social care chaplaincy for people 
living at home; in close collaboration with other professionals in health and social 
care. 

• Three main activities:

1. building a platform for collaboration and knowledge building/sharing 

2. developing a learning community, based in 10 learning networks and specific 
chaplaincy interventions

3. outcome research based on existing data and data from the 10 learning 
networks 



1. A platform for knowledge sharing and collaboration

Aim: creating a ‘knowledge infrastructure’ linking chaplaincy practice-education-
research

Three main activities:

• Meetings (physical & online) for knowledge sharing and collaboration in 
chaplaincy ‘at home’

• Building a knowledge base & signpost for finding knowledge products about
chaplaincy ‘at home’, e.g. training materials, interventions, publications

• Developing a national research agenda for chaplaincy ‘at home’



2. Learning community 

Aim: to develop new or to test existing
chaplaincy interventions (including
training/education) for people living at home 
& to foster transdisciplinary learning and
collaboration

Definition of a learning community: a group of 
individuals who: (1) engage in ongoing 
collaborative activities to identify and work 
towards common goals, (2) co-construct, share, 
and disseminate knowledge, and (3) share and 
reflect on individual practices. (Tan and Caleon
2016, p. 127)



The learning community consists of 10 regional learning networks

10 learning networks built around marginalized groups, diversity in regions, topics 
and partners involved:

• meet 10 times in two years’ time; in between they develop, reflect, report 
etc. 

• work interdisciplinary and include clients as well

• set their own learning goals and research question

• are guided by a coordinator (often a chaplain) and chairperson (from a 
university)

• participate in two umbrella meetings for learning

• participate in the outcome research as part of the Knowledge Workplace

Multilevel collaboration:

➢Learning community: national level

➢Learning networks: regional/local level
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3. Outcome research 

• ‘Every activity, every enquiry, every practice aims at 
some good’ (MacIntyre, 2007). What is the change 
chaplains aspire to?

• Two research aims:

• 1. A database with chaplaincy interventions

• Manual description of chaplaincy 
interventions

• 2. A patient reported outcome measure

• 50 interviews with chaplaincy clients

• Two focus groups with chaplains and others

• Literature review, case-studies



1. Manual description of chaplaincy interventions



2. A patient reported outcome measure

• 50 interviews with chaplaincy clients: chronically ill, mental
disability, homeless. Did something change for you during or 
after the contact with the chaplain? Would this change have 
happened without the chaplain?

• Literature review, case-studies

• Two focus groups with chaplains and others: Do you
recognize these goals? Would you like to add a goal? On the
basis of 
• Visser et al. (in press): worldview vitality and plausibility, 

processing life events, deepening spirituality, relational
affirmation, well-being, and exercising freedom of 
religion. 

• Results interviews and literature



Questions for dialogue

• Is chaplaincy ‘at home’ available in your country or area and if so, what does it look 
like? (for whom, how financed, collaboration with other health professionals?)

• (How) do you feel the professional identity of chaplaincy ‘at home’ is different from 
the spiritual care given by other healthcare professionals?

• What collaborations take place in your country/area to develop and share 
knowledge of healthcare chaplaincy? On what topics and what forms do they take?

• Would you be interested in developing a European ‘knowledge workplace’ for 
healthcare chaplaincy ‘at home’? 
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